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Remarks on the Proceedings of 
the Medical Society of the Dis- 
trict of Columbia, on the subject 
of Vaccination ; and also on the 
Paper of Dr. Hayward in the 
Boston Med. and Surg. Journal, 
on the same subject. 


By Cuanpter Rossins, M.D. 


In a late No. of the Boston Medi- 
cal and Surgical Journal, I took 
the liberty to suggest whether the 
varioloid disease may not be pre- 
vented by re-vaccination. This 
suggestion was founded on the be- 
lief that in some persons the pre- 
disposition to smallpox exists in so 
high a degree, as to be but par- 
tially subdued by a single vacci- 
nation ; and that such persons, if 
exposed under favorable circum- 
stances to the variolous contagion, 
are, probably, the most frequent 
subjects of the varioloid disease. 

The correctness of these views 
I left to be tested by future ob- 
servation; and every liberal mind- 
ed friend to health, and the sci- 
15 


ence which aims at its preserva- 
tion, must feel unqualified displea- 
sure at the illiberal and unbecom- 
ing manner in which the Medical 
Society at Washington has at- 
tempted to arrest this important 
investigation.* The spirit and 


* Ata meeting of the Medical Society 
of the District of Columbia, held on Mon- 
day the 7th of April, 2 committee was ap- 
pointed to report on the value of vaccina- 
tion, and the necessity for re-vaccinalion ; 
and 

At a numerously attended adjourned 
meeting, held April 10th, at the Medical 
Coliege, to receive the report of that com- 
mittee, the following proceedings, being 
unanimously adopted, were ordered to be 
published. 

The committee to whom the subjects 
of Vaccination and Re-vaccination were 
referred, submit the following Report: 

They regret that it has become neces- 
sary for the Society to notice the subject 
of Vaccination and Smallpox. It might 
have been expected that the accumulated 
experience of thirty years, had so enlight- 
ened the medical profession, and even 
popular sentiment, as to render it the 
duty of physicians to go straight forward 
in the well known path of Vaccination. 

It has been the usage of Medical Insti- 
tutions, from the introduction of Vaccina- 
tion to the present time, to endeavor to 


— 
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haste with which their late report 
was framed, are totally hostile to 
the attainment of truth ; and their 
opinions, although not supported 
_by a single fact, are expressed 
with a boldness of decision which 
is never a companion of know- 
ledge. They have, in fact, voted 


down re-vaccination, with as much ' 


reason as a learned society in 
France once voted the yellow fe- 
ver Contagious ;—in one case, as 
in the other, time and observation 
will expose the folly and correct 
the error. 

But it is not only the spirit of 
this report which is objectionable. 
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What would have been thought of 
the Medical Society of London, 
if, when vaccination was first 
proposed, they had appointed a 
committee to investigate the sub- 
ject, and, three short days after- 
wards, had accepted the report 
of that committee, declaring the 
proposal groundless, because, af- 
ter ‘‘ searching out the records of 
medicine,” and examining the re- 
corded ‘ opinions of the eminent” 
in the profession, they could find 
no sanction for it! Yet this is 
the course now pursued by the 
Washington Society, and this is, 
as far as I can discover, precisely 


ensure to the Cowpock a just estimation, 
by giving wniled opinion, founded on tesli- 
mony, derived from the most authentic re- 
cords. 

The expression of such sentiment is 
particularly called for, when the presence 
of smallpox indicates existing danger. It 
is demanded at this time, when the public 
mind is agitated by the introduction of 
doctrines, which your committee believe 
to be unsupported either by experience, 
authority or reason. 

The positions are, that vaccine virus 
has deteriorated ; that repeated re-vacci- 
nation is necessary to secure safety from 
smallpox; and, that no one is safe on 
having once gone through cowpock. 

To these positions your committee have 
given great attention. The records of 
medicine have been sought out ; the most 
enlarged experience of the ablest authori- 
ties has been referred to; and lastly, your 
committee have reviewed their own ex- 
perience, neither short nor limited, and 
they conclude, the posilions are groundless. 

If these doctrines be unfounded, their 
publication should have been withheld ; 
if questionable, the general sense of the 
faculty should have been taken, because, 
if true, they are calculated to diminish, in 
a great degree, public confidence in vac- 
cination. 

The recommendation of general re-vac- 
cination has been justified as an error 
inclining to safety. If it be an error, Cow- 
pock deprecatessuch support. It is posi- 


tively injurious, as causing needless suf- 
fering, cases of which now exist in this 
city ; it has caused an unpleasant division 
of medical opinion, thereby weakening 
the force of that opinion ; it is unnecessa- 


ry, because, as to PROPER re-vaccination, 
every thing has been published, and is 
familiar, which fidelity, intelligence, vi- 
gilance and experience, could suggest. 

The Committee therefore recommend 
the adoption of the following resolutions : 

1. That, in the opinion of this Society, 
vaccination can be relied on to rescue 
mankind from the fatal effects of smail- 
pox or varioloid, to an extent equal, if 
not greater, than the inoculated or natu- 
ral smallpox. 

2. That general re-vaccination is not 
sanctioned by the medical opinion of the 
eminent of Europe or America; that no 
experience favorable to it is known to ex- 
ist; and that the reason of the case is 
against it. 

3. That experiments, made on the 
largest scale, prove that GENERAL RE- 
VACCINATION IS UNNECESSARY. 

4. That, in the opinion of this Society, 
there is no reason to believe that the vac- 
cine virus has deteriorated, nor that con- 
fidence in its preventive power should be 
impaired. 

5. That this Society approve the disin- 
terested and dignified attitude taken by 
those of the profession who have opposed 
general re-vaccination. 

BENJ. S. BOHRER, 
RD. RANDALL, . 
THOS, HENDERSON, 
THOS. O. SCOTT. 

Resolved, That the above proceedings, 
being unanimously adopted, be signed by 
the President and Secretary, and be pub- 
lished in the newspapers of this city and 
Georgetown. 

CHAS. WORTHINGTON, Pres. 
THos. HENDERSON, Sec’y. 


. 
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the ground taken by them. It is 
proposed to adopt a very simple 
practice, in order, if possible, to 
prevent a painful epidemic ; and 
this suggestion is instantly reject- 
ed, because it has not been made 
before. 

It is also asserted (for every 
thing in the report is asserted, not 
proved,) that this proposal is cal- 
culated to excite moral suffering 
in the community, and diminish 
confidence in vaccination. This 
will be considered presently. 

Lastly, it is asserted that ‘‘ the 
reason of the case is against it.” 
Here also, I apprehend the gen- 
tlemen are in error ; that mind 
must be perverted indeed, which 
cannot see that the practice 
recommended, whatever other 
charge may be brought against it, 
is not amenable to the charge of 


is known sometimes to occur in 
the vaccinated ; cowpock is kaown 
to take, in some persons, a second 
time.* If then, after vaccination, 
a certain degree of variolous pre- 
disposition remains unsubdued in 
some persons who naturally pos- 
sessed it in a high degree, is it 
not reasonable to suppose, that, by 
repeating vaccination, this re- 
maining predisposition will be ex- 
hausted, and the individual more 
thoroughly protected ? Dr. Jen- 
ner believed that by irregular ve- 
sicles, the variolous susceptibility 
i3 but partially exhausted in some, 
and wholly in others, according to 
the degree of susceptibility natu- 
rally inherent in the constitution. 
The law is, that a certain degree 
of vaccine influence is capable of 
destroying a certain degree of 
variolous predisposition. If then, 


b The correctness of these statements 
will be shown in the sequel. 


(as I propose to show,) some pos- 
sess it in so high a degree that 
the most regular vaccination does 
not entirely exhaust it, is it not a 
reasonable inference, that by in- 
troducing more of this influence, 
the remaining predisposition may 
be destroyed? If the gentlemen 
cannot see the reasonableness of 
these views, it is useless to rea- 
son with them. 

But even were “ the reason of 
the case against it’? ; this objec- 
tion, like that of ‘‘ authority” and 
*‘experience,’? would have ap- 
plied with infinitely more force — 
to the original proposition of Dr. 
Jenner :—-who, without _ trial, 
could, by the most vigorous exer- 
cise of his understanding, have 
reasoned himself into the belief 
that the simple process of vacci- 
nation could protect a man from 
so malignant a disease as the ge- 
nuine smallpox ! 

_ Again, had the Washington So- 
ciety allowed themselves a longer 
time than three days to investi- 
gate and decide, not only this ques- 
tion, but another also on which 
the most learned of the profession 
in this country and in Europe are 
about equally divided, I am con- 
fident they would not have de- 
clared that no experience favora- 
ble to re-vaccination is known to 
exist. The fact is, much of such 
experience, and still more (as I 
shall show) in favor of the grounds 
on which it rests, does exist, and 
is now before the reading and ob- 
serving part of the profession. 
The declaration, therefore, by 
the committee, that this experi- 
ence had not come to their know- 
ledge, is no reason why the prac- 
tice is not good, although it isa 
reason why their opinion of it is 
of little value. Had their re- 
searches been continued longer, 
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and conducted with more cool- 
ness, I doubt not their conclusions 
would have been different. 

In considering a proposal which 
has an important practical good 
for its object, truth should be our 
only aim. Facts as they occur 
should be regarded deliberately, 
and not passionately or hastily ; a 
document therefore which begins 
with language of excitement, and 
concludes with a resolution to 
‘‘approve the disinterested and 
dignified attitude taken by those of 
the profession who have opposed 
general re-vaccination,” bears too 
strongly the marks of sectarian 
zeal, to be relied on as either 
candid or conclusive. With cases 
of varioloid at their own doors, 
the committee discourage any at- 
tempt to check the progress of 
the disease, by declaring it ‘* the 
duty of physicians to go straight for- 
ward in the well-known path of 
vaccination” ; a path which has 
led to a state of things demanding 
imperiously of the profession a 
remedy, and which is weakening 
every day the public sense of the 
great blessing we enjoy in vaccine 
inoculation. 


The correctness of some state- 
ments which I have made, will 
be illustrated whilst examining 
the recent remarks of my friend 
Dr. Geo. Hayward, of this city. 
As the ground of his protest against 
my views, Dr. H. has given cer- 
tain facts, which require further 
explanation. These will be par- 
ticularly noticed in considering the 
objections founded on them, which 
are, as I understand them, as 
follows. 


Ist. That these views are cal- 
culated to unsettle the public 
mind, and lessen confidence in the 
preventive power of vaccination. 


\ 
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2d. That the positions on which 
they are founded, (namely, that 
vaccination will, in some per- 


“sons, take a second time, and the 


varioloid occurs, in some persons, 
after regular vaccination,) are not — 
sanctioned by his experience. 

$d. That the usual and most 
proper manner of accounting for 
the prevalence of varioloid, is by 
supposing vaccination defective in 
those attacked. 


1. In the first place, the sug- 
gestion that the varioloid may be 
prevented by re-vaccination, ap- 
pears to me calculated to produce 
an effect directly opposite to that 
apprehended by Dr. Hayward. 
The truth is, the public mind has 
already been in a measure dis- 
turbed by the occurrence of a_ 
modified form of smallpox in some 
who have been vaccinated, and 
the increasing prevalence of this 
varioloid disease of late years, 
has already excited some doubt 
in the mass of the community 
respecting the power of the great 
prophylactic. A large number of 
interesting and instructive facts 
have come to light, and if they 
have resulted in the belief, that, 
by repeating vaccination, the 
doubts of every one may be re- 
moved, and the danger of being 
affected by the variolous conta- 
gion wholly averted, this result is 
most assuredly calculated to af- 
ford great satisfaction, and an 
agreeable sense of security, and 
to restore and increase the public 
confidence in vaccine inoculation. 
This is not only reasonable, but 
has been found to be practically 
true. Whenever the smallpox 
has been introduced into this 
place, some degree of alarm has 
been excited, even among the 
vaccinated ; groundless indeed in 
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a large majority of cases, but still 
sufficiently great to induce many 
to ask to have vaccination tried 
on them again. 
loid has been generally known to 
exist, this solicitation has been 
more frequent ; and whether it 
has arisen from the apprehension 
that the cowpock may not have 
been thoroughly introduced, or 
from that fear which would natu- 


_ rally arise in many, under such 


circumstances, without any dis- 
tinct notion of its grounds, yet 
this solicitude has certainly been 
evinced, and has afforded me an 
opportunity of observing the prac- 
tical effect of the opinions in ques- 
tion. One or two facts only need 
be mentioned. | 

Several young ladies at a board- 
ing-school in this city, had become 
considerably alarmed during the 
existence of the varioloid at Hali- 


~ fax, in consequence of their fre- 


quent communication with friends 
in that place, by letters, pack- 
ages, &c. On being assured, that 
even were they in any danger of 
taking that disease, since they had 
been vaccinated, a second vacci- 
nation would prove, in all proba- 
bility, a perfect security against 
it, every fear was at once dissi+ 
pated, and their minds restored to 
a state of tranquillity. One of 
these ladies, who had two distinct 
cicatrices, took the cowpock a 
second time. On the eighth day 
the vesicle was perfect and dis- 
tended with limpid fluid.—Again, 
at the time a case of varioloid 
was at the Massachusetts General 
Hospital, a servant in a family 
having been into the hospital, the 
family became somewhat alarmed 
lest he might bring the infection 
in his clothes. Here, as before, 
a similar assurance was equally 
efficacious in relieving rather than 


Since the vario- - 


producing moral suffering. One 
of this family, who had been pre- 
viously vaccinated by a distin- 
guished physician, and had two 
genuine cicatrices, took the dis- 
ease a second time, and the vesi- 
cle was regularly formed as in 
the case before related. Such 
also has been the quieting rather 
than disturbing effect of this sug- 
gestion in every other case which 
has come to my knowledge. 
Among those who have been 
vaccinated, (whether well or ill 
is to this argument unimportant, 
but) as people generally are vacci- 
nated, the varioloid is known 
sometimes to occur. If, then, 
persons who have had the cow- 
pock, expose themselves freely 
to the contagion, having been 
taught to believe in their entire 
protection, and only one or two 
among a large number take the 
disease, (and many such cases 
are on record,) does not such oc- 
currence go far to injure the re- 
pute of vaccine inoculation among 
the common people ? Will they 
not say, ‘‘we don’t believe in 
vaccination, because such an one 
had smallpox after it.” - It is not 
a week since I was obliged to 
persuade a woman to have her 
child vaccinated for the purpose 
of admission to one of our schools, 
whose sole objection was of this 
nature. Such instances were 
frequently met with during the 
recent public vaccination in this 
city. I then performed that duty 
in one of the wards, and therefore 
speak from personal experience. 
In the town of Hanson, in Ply- 
mouth county, I am informed that 
one or two occurrences of this 
kind produced such a prejudice 
against vaccination, that the phy- 
sicians absolutely had to contend 
with the then prevailing notion 
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that it increased the liability. to 
smallpox. 

I apprehend all the confidence 
the cowpock has ever lost, has 
been lost in this way. And the 
above, with other reasons, con- 
firm me in the belief, that, by 
attributing to a single vaccination 
only such power as experience 
has shown it to possess, the gene- 
ral confidence in its preventive 
power will be heightened rather 
than impaired, and that the sug- 
gestion we are considering is cal- 
culated to allay rather than excite 
the fears of the community. 

Dr. H. also objects to re-vac- 
cination on the ground that ‘‘ there 
would be no end to it.” The 
fallacy of this objection it is un- 
necessary for me to show, since 
in the next sentence but one, he 
adds, ‘‘ it must of course be re- 
peated as long as it continues to 
produce the genuine vesicle.” 
This ending will probably be with 
the second insertion in nineteen 
cases out of twenty. His subse- 
quent remarks on this head will 
apply as well to a first as second 
vaccination ; they have therefore 
nothing to do with the principles 
in question. 

2. We come now to the princi- 

al and most important of Dr. 

ayward’s objections to my con- 
clusions on this subject, name- 
ly, that the premises from which 
they are drawn, (viz. that vac- 
cination will in some persons 
take a second time, and the va- 
rioloid occurs in some persons af- 
ter regular vaccination,) are not 
sanctioned by his experience. 
This experience is stated as con- 
sisting in re-vaccinating more than 
forty persons, in none of whom 
was a perfect vesicle formed. 

It is evident from the nature of 
the case, that a few instances in 


which this vesicle was formed «a 
second time, would go further to- 
wards proving the principle, than 
a large number of such negative 
cases would go towards disproving 
it. It was never pretended that 
this would take place oftener than 
about one case in twenty.” 
Among forty persons, then, we 
should expect to find two regularly 
formed vesicles ; and may it not 
have been accidental that in these 
forty they were not found? Had 
a larger number been vaccinat- 
ed, might they not have given a 
different result? Ought the 
weight of this experience to si- 
lence a suggestion which promises 
a great blessing to mankind, and 
which is supported by experience 
more conclusive in its nature, as 
well as far more extensive? I 
shall endeavor to answer these 
questions by a statement of facts, 
—by referring briefly to the opin- 
ions and experience of others. 
Two cases have already been 


cited in which the vaccine inocu- | 


lation was followed by the usual 
appearances, although the scars 
left by the previous disease were 
genuine. Now if about one case 
in twenty is the standard, here is 
at once an offset to Dr. Hay- 
ward’s whole experience as he 
has givenit. Let us now to the 
balance. 

Equally decided has been the 
success of re-vaccination in many 
other cases which have fallen un- 
der my immediate care. I have 
taken pains to consult several 
physicians of acknowledged emi- 
nence on this subject, and all, of 
whom the inquiry has been made, 
have met with similar success 
where the marks of the genuine- 
ness of the former disease were 
unequivocal. One physician show- 
ed me his own arm on the eighth 
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day after second vaccination ; its 
appearance was such as to give 
no suspicion that any previous 
operation had been performed ; 
yet he had been through the dis- 
ease perfectly before, and the 
scar was just what it should be 
as described by Dr. Jenner, and 
Dr. Hayward, and as familiarly 
known by every respectable mo- 
dern practitioner. Dr. Z. B. 
Adams, of this city, informs me 
that of about twenty he has re- 
vaccinated, several, witha perfect 
cicatrix on the arm, have taken 
the disease. Some of these per- 
sons were originally vaccinated 
by Dr. J. ©. Warren and other 
gentlemen, whose skill and judg- 
ment are beyond question. One 
of them in particular, in whom 
the vesicle formed perfectly, and 
went through all its stages to the 
end* with great regularity, was 
originally vaccinated by Dr. Wa- 
terhouse, who has been styled the 
American Jenner ; the scar was 
perfect, and the father of the 
young lady had Dr. Waterhouse’s 
certificate that the vaccination 
wascomplete. Dr. A. used the 
matter taken from some of these 
secondary vesicles, and it induced 
the perfect disease in others. 
Further detail seems unnecessa- 
ry. I will, however, refer to the 
statement of Dr. Almon of Hali- 
fax, whose professional skill and 
extensive practice enabled him 


* In my former paper it was stated that 
the progress of the second vaccination is 
generally more rapid, after the seventh 
day, than the first ; and that it probably 
bears the same relation to its primary, as 
does the varioloid to the smallpox. This 
receives confirmation by the Report ofthe 
British Vaccine Institution, which says, 
“In most cases of smallpox which have 
succeeded to inoculation, the pustules 
have been observed to dry more rapidly, 
and the disorder has concluded at an eai- 
lier period than usual.” 
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to make many accurate observa- 
tions on this’ subject during the 
recent prevalence of the vario- 
loid in that place, and whose ex- 
perience in this disease is per- 
haps greater than that of any other 
physician on this whole continent. 
Dr. Almon re-vaccinated in many 
families. In his own, ‘‘ one of the 
children, near twelve years of 
age, had the vaccine vesicle form 
regularly, and go through its re- 
gular stages as if she had never 
been previously vaccinated.”” In 
many other persons under his 
care, ‘‘ the same thing happened.” 
‘¢ Would not,”? he adds, ‘‘ these 
persons have been liable to take 
smallpox (varioloid) had they 
been exposed to the contagion ? 
My own opinion is that they would; 
—I therefore have adopted re- 
vaccination.”” See Dr. A.’s pa- 
per in Bost. Med. and Surg. Jour. 
Feb. 19, 1828.* Dr. Physick, 
of Philadelphia, a name which 
carries with it no ordinary sanc- 
tion, has also adopted the practice 
of re-vaccination. So also have 
other physicians in Philadelphia, 
and in New-York, Baltimore and 
Boston. See letters from Drs. 
Chapman and Jackson, Smith, 
Mott and Perkins, and Warren 
and Jackson, referred to in the 
National Intelligencer. 

‘¢ But admitting the fact,” says 


* This journal reached Washington 
about six weeks before the formation of 
the Report which declares that no expe- 
rience in favor of re-vaccirfation is known 
to exist; that it is sanctioned by no au- 
thority, and that the reason of the case is 
against it: so also was a London Journal, . 
in which a distinguished physician of Ma- 
deira, after relating a case of varioloid 
subsequent to vaccination, says, *‘ I omit- 
ted (which I now regret) to re-vaccinate ; 
but, ifever again smallpox should pre- 
vail, I would practise myself, and advise 
others to adopt the plan of re-vaccination 
universally.” 
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Dr. Hayward, ‘‘that a vaccine 
vesicle, having most if not all the 
characters of the genuine one, 
may be sometimes produced by 
a second vaccination, does it ne- 
cessarily follow that the patient 
did not before have the disease,and 
that he was consequently unpro- 
tected? I think not, &c.” Here 
1 cannot differ from Dr. H., for if 
the second vaccination is good, his 
views correspond perfectly with 
those I have expressed ; and if a 
vesicle may be formed ‘‘ having 
most if not all the characters of 
the genuine one,” and yet not 
communicate the disease, we 
have no criterion by which to de- 
cide whether our vaccination gives 
security or not ;—re-vaccination 
becomes doubly necessary, and 
the objection of interminability 
would lie with very particular 
force. If the scar is said to be 
the criterion, the dilemma re- 
mains the same, for it can only be 
judged of long after the operation, 
and the facts already adduced 


place it, then, on the same ground 


as the local appearances before 
spoken of. 

Equally unavailing, I appre- 
hend, will be any attempt to sus- 
tain the notion that ascribes the 
varioloid to irregular vaccination. 
No one can be blind to the power 
of a process which has almost ex- 
terminated the most hideous and 
fatal pestilence ever knownamong 
mankind,—which preserves from 
destruction the lives of thousands 
and tens of thousands every year, 
and the beauty and health of as 
many more. Yet there are not 
facts enough to prove, that, with 
all its virtue, vaccination is more 
effectual in exhausting the varlo- 
lous susceptibility, than is the 
smallpox itself ;. nor can we rea- 
sonably believe, without such 
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proof, that, in their effect on this 
susceptibility, the two diseases 
materially differ. When a case 
of varioloid occurs after smallpox, 
it is not held that the smallpox 
was imperfect—that it was not 
genuine ;—and ‘‘ the animal eco- 
nomy,” says Dr. Jenner, “ is pre- 
cisely under the same laws with 
respect to the action of variolous 
and vaccine virus.”” Certainly 
the worst case of varioloid I ever 
knew, was in a young lady of 
Roxbury, in whom vaccination 
was performed and pronounced 


perfect by Dr. Waterhouse. An- 


other case in this vicinity, which 
excited much attention a few 
years ago, was that of a young 
gentleman who had been vacci- 
nated by his father—one of the 
first physicians in this country,— 
and whose interest in his son’s — 
safety, and opportunities of watch- 
ing the progress of the vesicle, do 
not allow us to suspect the vacci- 
nation was imperfect. Thoughit 
were easy to enumerate a vast 
number of such cases, I will men- 
tion but one more—that of the 
Earl of Grosvenor’s son, who had 
a very severe attack of varioloid, 
very much resembling the conflu- 
ent smallpox, except that it pass- 
ed through its latter stages more 
rapidly, and he recovered. In 
reporting this case, Sir Henry 
Halford and Sir Walter Farquhar 
inform us that ‘* he had been vac- 
cinated Ly Dr. Jenner, about ten 
years ago, and the mark left in 
the arm indicated a perfect dis- 
ease.’’* 

If it be said that I reduce vac- 
Cination to the same level as va- 
riolation, I will only reply, that, 


* Would not this young man hare tak- 
en cowpock a second time, and thus had 
this remaining susceptibility destroyed? 
There can, I think, be no question of it. 
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with respect to power, there can 
be little doubt of their similarity; 
the reasons for preferring the 
former are clearly pointed out by 
its illustrious discoverer ; namely, 
‘¢ because it is equally safe at all 
ages and in every season, and does 
not occasion confinement,—be- 
cause it neither diffuses contagion 
nor excites scrofula,—and because 
it is free from the danger attend- 
ing the inoculated smal]pox,which 
still proves fatal in one case in 
two hundred and fifty.” 

The only facts adduced by Dr. 
Hayward as the ground of his 
objection to my second position, 
and in favor of his explanation of 
the varioloid disease, are the dif- 
ferent circumstances attending the 
introduction of a case of smallpox 
in Boston and in country towns. 
These facts, however, when view- 
ed in their true light, lead to a 
very different result. The truth 
is that whenever a case of this 
disease has been among us, most, 
if not all, who have been exposed, 
have been induced to be re-vacct- 
nated in order to be on the safe 
side. This second vaccination I 
have, in many such instances, 
done myself; and other medical 
gentlemen have told me they have 
been called on to perform a simi- 
lar office : the result of this mea- 
sure has already been stated. 
Physicians who have been expos- 
ed, generally, if not always, re- 
vaccinate themselves. Several 
have, to my personal knowledge, 
taken this precaution. In the 
course of the past winter a case 
of varioloid broke out in the Mass. 
General Hospital. Every inmate 
of that institution was immediately 
re-vaccinated ; and on the arm of 
the girl who watched with the 
patient the night before his remo- 
val to Rainsford Island, the vac- 
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cine vesicle was regularly formed, 
and on the eighth day was proper- 
ly distended with limpid fluid. 
Many other such cases might be 
adduced, to show that the facts 
presented by Dr. H. afford no 
support to his objection. 

No other cases have, I believe, 
been brought forward of late 
years, which seem to countenance 
the idea that varioloid after cow- 
pock must be attributed to some 
defect in vaccination, except 
those related by Dr. Liiders of 
Denmark, who, among a great 
number of persons he had vacci- 
nated, had seen subsequent small- 
pox but two or three times. But 
from the numerous facts detailed 
by Dr. Mohl, of Copenhagen, this 
extraordinary immunity must have 
been owing to ‘*the want of a 
variolous epidemic of sufficient 
malignity ;” for in Copenhagen 
alone, Dr. M., who wrote several 
years afterwards, had seen six 
hundred and fifty-nine such cases. 

But the truth does not rest 
here. I feel justified in adding, 
that in Great Britain and on the 
continent of Europe, the idea 
suggested by Dr. H. as one ground 
of his objection to my views, has 
been amply and_ satisfactorily 
disproved by general experience. 
This may appear a broad asser- 
tion, but its correctness may be 
shown within narrow limits. In 
referring to the doctrine that the 
varioloid does not occur after 
perfect vaccination, the Edinburgh 
reviewer says, it is one of ‘‘ those 
erroneous notions, entertained 
throughout this country when the 
varioloid epidemic was first an- 
nounced,” &c. Again, the same 
reviewer, in referring, among oth- — 
er kindred errors, to the habit of 
explaining the occurrence of this 
disease by supposing vaccination | 
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defective in those attacked, states 
that it was some time ago ad- 
vanced (as it now is by Dr. H.) 
in order to account for the occa- 
sional failure of the vaccine dis- 


‘ease to produce absolute exemp- 


tion from the variolous contagion, 
but that it has, ‘* by subsequent 
experience, been proved to be 
erroneous, to the satisfaction of 
every practitioner of note in the 
country.” 

Again, in Dr. Mohl’s recent 
publication it is stated as the re- 
sult of his widely extended obser- 
vations, that the varioloid ‘* occurs 
after smallpox, whether natural 
or inoculated,” and that ‘‘ it some- 
times attacks those who have 
been vaccinated in the most re- 
gular and perfect manner.” In 
introducing these results of the 
inquiries of Dr. M. it is expressly 
stated in the last number of the 
Edin. Med. and Surg. Journal, 
that they ‘‘are very pointed and 
conclusive, and in accordance with 
all the leading views adopted in 
Britain.” These are the words 
of the reviewer, who remarks, in 
another part of the same paper, 
that, on this subject, “‘ the opinions 
of almost all physicians of emi- 
nence in Germany and Denmark 
now coincide with our own.” 

All the information I have here 
presented has reached this coun- 
try since the publication of my 
paper, against the sentiments of 
which Dr. H. has seen fit to pro- 
test : it must therefore be ranked 
among that ‘‘ future experience” 
on which I relied to sanction opin- 
ions which had resulted, solely, 
from an impartial observation of 
incontestible facts. 

3. Enough has already been 
said to show that what Dr. H., 
considers the most correct manner 
of accounting for the appearance 


of the varioloid, is not so consider- 
ed by those distinguished physi- 
cians who have had the most 
ample means of forming a correct 
judgment. Even Dr. Geo. Gre- 
rory allows that he has himself 
seen cases of varioloid where the 
scar was perfect, and he thinks 
this has occurred mostly in parti- 
cular families where there existed a 
strong predisposition to smallpox. 
It may not, however, be amiss to 
expose the fallacy of a course of 
reasoning too frequently adopted 
on this subject, and by which the 
greatest absurdities may be most 
easily proved. It is first taken 
for granted that if a person is pro- 
perly vaccinated, he cannot have 
the cowpock or varioloid after. 
If, then, secondary cowpock takes 
well and goes through its regular 
stages, it is asserted that the first 
vaccination was spurious ; if asked 
for the proof of this, the reply is, 
that had it been otherwise this 
second vaccination would not have 
taken. So also with respect to 
varioloid. This reasoning in a 
circle will clearly lead to any 
conclusion we choose to arrive at. 

But allowing Dr. H. his own 
ground, and assuming that the 
occurrence of varioloid after cow- 
pock is most properly explained 
on the principle that vaccination 
is ** frequently done by itinerants, 
who either know little or nothing 
of the disease, or do not employ 
fresh or genuine matter,” &c., 
does re-vaccination therefore be- 
come unnecessary or inexpedient? 
It has been taught by Jenner, that 
imperfect vaccination, in which 
a vesicle appears without produc- 
ing the full effect on the skin or 
constitution, affords a limited se- 
curity against variolous infection;” 
that ‘“‘the effect of vaccination 
when there are irregular vesicles 
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is different in different cases. 
They appear to secure some indi- 
viduals from the infection of the 
smallpox, in others the constitution 
is but imperfectly guarded.”? Now 
if matter be taken from one of 
these irregular sores, and inserted 
by these itinerants into the arms 
of fifteen or twenty other persons, 
the disease induced is not perfect 
cowpock, but partial. ‘I have 
abundant testimony,” says Dr. 
Jenner, ‘‘to prove that fluid taken 
from a spurious vaccine pustule, 
is capable of propagating ts like.” 
Thus, if the fact be as stated by 
Dr. H. the evil must be widely 
spread, and spreading more widely 
every day, so that in the whole 
country nineteen instead of one in 
twenty are, in all probability, but 
partially protected; a state of 
things most surely calculated to 
unsettle the public mind,” and 
calling much more loudly for gene- 
ral re-vaccination, than any other 
he could have presented. 

I doubt not there are many 
cases in which the vaccine dis- 
ease has been but imperfectly 
induced, and that such instances 
afford food for the variolous infec- 
tion; but in these, as in other 
Cases, re-vaccination, if not the 
only, is the easiest and most phi- 
losophical measure we can adopt. 

Boston, May 8, 1828. 


One or two other opinions al- 
luded to by Dr. Hayward, will 
form the subject of a future com- 
munication. 


Il. 


W. HEBERDEN, M.D. 3; J. TURTON, 
M.D.; G. BAKER, M.D. 


THESE excellent men, who in 
their day were the great stars of 
the profession, with Sir John 


235 


Pringle, Sir William Watson, and 
other learned persons, used to 
meet every evening at a grocer’s 
of the name of Watson, who lived 
in the Strand, and who let them 
have the use of his dining-room, — 
for which they paid sixpence 
a-piece. They had one newspa- 
per, and drank nothing but water. 
Lord Cavendish was president, 
and after his death it was broken 
up. 
Heberden. 

It may be questioned if, since 
Boerhaave, physic has had to 
boast of such a singular instance 
of sanctity of manner, genuine 
science, unabating assiduity, and 
magnanimous disdain of money. 

He retired full of honors as of 
years! Such honor, of pious 
opinions and virtuous practice, as 
supersede all his other claims to 
reverence and esteem ; and really 
make his general scholarship and 
professional skill shrink into dis-— 
tant subordination before them. 

He gave the first description of 
Angina Pectoris, and the first sci- 
entific account of Chickenpox. 


Turton 


Retired to a house built near 
Seven Oaks, where he was dis- 
tinguished by the urbanity, taste, 
and hospitality of a gentleman. 
As a voucher for Turton’s ability, 
it is sufficient to say that he was 
physician to Lord Mansfield, whose 
word was law in every judgment 
upon talents. To him Turton 
was indebted for the fellowship of 
Radcliffe, and the appointment at 
St. James’s. To his own good 
sense he was indebted for feeling, 
which taught him, in due time, to 
disdain the disreputable annoyance 
of drudgery for sUPRRSERVICEA~ 
BLE GAIN. 


be 

4 

‘ 


236 
Sir George Baker, Bart. 


This learned and eminent phy- 
sician was the descendant of a 
family originally settled in So- 
mersetshire, and afterwards in 
Devonshire. His father, George 
Baker, M.A. was born in West 
Alvington, and educated at Eton ; 
afterwards became schoolmaster 
and vicar of Modbury, and died 
in 1743, being then Archdeacon 
and Registrar of Totness. His 
son George was born in 1722; 
educated at Eton; and was en- 
tered a scholar of King’s College, 
Cambridge, on the day that Bent- 
ley was buried ; so that when the 
golden tree of classic learning had 
Jost one branch, another shot out 
in its place. He became B.A., 
1745 ; M.A., 1749; M.D., 1756 ; 
and was a fellow of the Royal and 
Antiquarian Societies, Physician 
in Ordinary to the King, and Phy- 
sician to the Queen. He was 
created a Baronet, Aug.-26, 1776, 
and was also, in 1797, President 
of the College of Physicians in 


‘London, and for many years one 


of the first of his profession. He 
died June 15, 1809, in his 88th 
year, after having passed a long 
life without any of those infirmi- 
ties from which he had relieved 
thousands in the course of his 
practice ; and died so easily, and 
apparently so free from pain, that 
the remarkable words of Cicero 
may be said of him, Non illi fuit 
vila erepta, sed mors donata. ‘* He 
was not deprived of life, but pre- 
sented with death.”? ‘* Diew,”’ 


says Bishop Bossuet, on the death 
of a great man, ‘‘n’a pas lui oté 
la vie, mais lui a fait un présent de 
la mort.” No man, perhaps, ever 
followed. the career of physic, 
and the elegant paths of the Greek 
er Roman Muses, for the space 
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of eleven years, with more suc- 
cess than Sir George Baker ; the 
proofs of which may be seen in 
his published and unpublished . 
works, the splendor of his fortune, 
the esteem, respect, and admira- 
tion of his contemporaries. —Nu- 
ge Canorae. 


Il. 
SELECTIONS. 


Remarkable Hairy Man. 


The following account is given 
of an individual of this kind in 
Crawford’s Mission to Ava :— 
*¢ As connected with this depart- 
ment, may be mentioned the ex- 
istence, at Ava, of a man covered 
from head to foot with hair, whose 
history is not less remarkable than 
that of the celebrated porcupine 
man who excited so much curiosi- 
ty in England, and other parts of 
Europe, near a century ago. The 
hair on the face of this singular 
being, the ears included, is shag- 
gy, and about eight inches long. 
On the breast and shoulders it is 
from four to five. It is singular 
that the teeth of this individual 
are defective in number, the mo- 
lares or grinders being entirely 
wanting. This person is a native 
of the Shan country, or Lao, and 
from the banks of the upper por- 
tion of the Saluen, or Martaban 
river ; he was presented to the 
king of Ava as a curiosity, by the 
prince of that country. At Ava 
he married a Burmese woman, 
by whom he has two daughters ; 
the eldest resembles her mother, 
the youngest is covered with hair 
like her father, only that it is 
white or fair ; whereas, his is now 
brown or black ; having, however, 
been fair when a child, like that 
of the infant. With the excep- 
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tions mentioned, both the father 
and child are perfectly well-form- 
ed, and, indeed, for the Burman 
race, rather handsome. The 
whole family were sent by the 
king to the residence of the Mis- 
sion, where drawings and descrip- 
tions of them were taken.”— 
Jameson’s Journal. 


Chemical Analysis of the Root of 
the Polygala Senega of Virginia. 


M.Giacomo Folchi, Professor of 
Materia Medica at Rome, has 
analysed the root of the polygala 
senega, and found it to consist of a 
thick oil, in part volatile ; free 
gallic acid ; an acrid matter; a 
yellow coloring matter; a little 
wax; gummy extract ; azotised 
matter similar to gluten; woody 
fibre; subcarbonate, sulphate, and 
muriate of potash ; carbonate, sul- 
phate, anda little phosphate of 
lime ; carbonate of magnesia ; iron 
and silex.— Bib. Ital. 


New Instrument for applying Li- 
gatures. 


Dr. J. K. Mitchell has invented 
an instrument for the application 
of ligatures in fistula in ano, &c. 
We are promised a description 
and figure of it in our next num- 
ber.—.4mer. Jour. of Med. Sci. 


Dewees’ System of Midwifery. 


Messrs. Carey, Lea & Carey 
have recently published a third 
edition of Professor Dewees’ val- 
uable System of Midwifery. This 
edition has been almost entirely 
re-written, and besides numerous 
additions to the subjects previous- 
ly treated of, contains the follow- 
ing new chapters: On the De- 
velopment of the Fotus—On the 
Term of Utero Gestation—On the 
Cause of Labor—On tedious La- 
bor—On the Inversion of the Ute- 
rus, with four plates illustrative 


tumor in the right groin. 
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of its Mechanism—On Presenta- 
tions and falling down of the Um- 
bilical Cord, with a plate—Histo- 
ry of the Cesarian Operation— 
On the Section of the Pubes—- 
On the Secale Cornutum. 


Western. Journal of Medical and 
Physical Sciences. 


Dr. Drake has withdrawn from 
the editorship of the Western 
Medical and Physical Journal, and 
proposes to edit a new Journal un- 
der the title of the Western Jour- 
nal, of the Medieal and Physical 
Sciences. The well-known tal- 
ents, erudition and industry of “Dr. 
Drake are a sufficient guarantee 
for the value of the proposed pub- 
lication. 


Mean Duration of Life in Geneva. 


M. Odier has published in the 
Bibliotheque Universel de Genéve, t- 
36, 1827, some highly interesting 
observations on the mean duration 
of life in that city at different pe- 
riods. From these it appears, 
that from 1560 to 1600 the mean 
duration of life was eighteen years 
and five months; from 1600 to 
1700, twenty-three years four 
months ; from 1700 to 1760, thir- 
ty-two years eight months ; from 
1761 to 1800, thirty-three years 
seven months; from 1815 to 1826, © 
thirty-eight years ten months. 


IV. 

HOSPITAL REPORT. 
Operation for a Tumor of the Scro- 
tum, 

Tue following peculiar case occur- 
red at the Hospital April 10, 1828. 

A young man of about 21 years of 
age was brought by Dr. Dixwell to 


Dr. Warren, for examination of a 
This tu- 


mor, about four inches long, and half 
that in breadth, extended from the 
abdominal ring downwards into the 


i 
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upper part of the scrotum. ~ The 
lower part of the scrotum was emp- 
ty; for the testis lay on the abdomi- 
nal muscles above the tumor, about 
two inches on the outside of the ab- 
dominal ring. The spermatic cord 
was felt entering the ring. The tu- 
mor was soft, yielding, not diapha- 
nous, a little unequal to the touch ; 
not affected by respiration por cough- 
ing. The patient said the tumor 
varied in size, and was larger in the 
morning than at night. But his ac- 
count of these changes was not very 
satisfactory ; nor was his history of 
the complaint. He had perceived 
the tumor two or three years before ; 
but how long it had existed neither 
he nor his parents could tell. His 
mother was confident that he had it 
not in infancy. The patient expe- 
rienced no pain from his complaint; 
but it unfitted him for active move- 
ments, and as he was compelled to 
make use of considerable bodily ef- 
fort, he was very anxious to have it 
removed if possible. He was ad- 
vised to enter the Hospital. 

The patient being at the Hospital, 
there happening to be a consultation 
his case was submitted ; and he was 
examined by the gentlemen present, 
— Drs. Welsh, Spooner, Dixwell, In- 
galls) Walker and Hayward, and 
other medical gentlemen. It was 
generally agreed the case was an 
obscure one. Was it a sarcocele? 
No—the testis could be felt distinct- 
ly in a sound state. Was it a hy- 
drocele? No—the tumor was not 
diaphanous; it was not regular in 
form ; the testis was distinct from it. 
Was it a varicocele? No—there 
were no convoluted snake-like cords ; 
the tumor was too large, too flat, too 
little connected with the testis. Was 
it one or more hydatids? It had 
much the appearance of a chain of 
large hydatids; but was entirely 
wanting in the transparency of a wa- 
tery tumor. Might it not be hyda- 
tids with opaque cysts? Was it a 
hernia? It did not receive the im- 
pulse of respiration and cough, It 
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was below the testicle, and not above 
it. The spermatic cord was distinct- 
ly perceived entering the abdominal: 
ring; but in a hernia, it usually lies 
behind and is covered by it, so as 
not to be felt in this situation. After 
considering all these things, and hear- 
ing the opinions of the gentlemen, 
Dr. Warren determined to operate 
on this tumor as if it were a hernia, 
with the precaution required in the 
operation for hernia, and if the dis- 
ease were removeable, to extirpate it. 

Accordingly the operation was 
performed on the 10th, in presence 
of some of the consulting physicians, 
and other gentlemen of the faculty. 
Pinching up the skin from the sur- 
face of the tumor, a pointed knife 
was thrust through it, and the subcu- 
taneous fascia was exposed. This 
being carefully dissected through, a 
membrane appeared, thinner than the 
sac of a scrotal hernia, though not 
more thin than the crural sac. 
Through the membrane a _ yellowish 
substance was seen, apparently floc- 
culent. The membrane was cau- 
tiously opened, and water discharged 
as on the opening of a hernial sac. 
Dilating the aperture a little, the 
contained substance was found to be 
amass of omentum. The operator 
then sought for the abdominal ring, 
and found it not open on the fore 
part, but sufficiently open behind to 
admit the little finger. He ascer- 
tained that the hernia could be re- 
duced by force, though not without 
contusing and hurting the omentum; 
and not without a probability of its 
descending again and preventing a 
cure. He therefore proposed to ex- 
tirpate this omentum, and with a 
scissars removed it; but cautiously, 
lest it might envelope a piece of in- 
testine. The width of the piece cut 
off was seven or eight inches. Only 
two of the omental vessels required 
ligature. The testicle was bare; 


that is, free from its usual external 
tunic, 

The skin was brought together by 
a number of stitches, so as carefully 
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to approximate the edges, and duly 
secured by adhesive plaster com- 
presses and bandage, and the patient 
put in bed with injunctions not to 
rise till he had express direction. 

On the day after the operation he 
had some pain in the bowels and 
slight fever. Being bled and purged 
he was relieved, and had no other 
bad symptoms, but recovered rapidly. 
The ligatures separated on the 26th. 
The wound healed by the first inten- 
tion ; so that he was ready to be dis- 
charged on the 1st of May ; but was 
advised to wait till he had a truss 
_ made. On the 5th of May he left 
the Hospital, well. At this time the 
testis was perceived in the same situ- 
ation as before the operation, and 
the abdominal ring was filled by the 
plug of omentum which had been 
left in the ring for the purpose of 
securing it; which it was presumed 
it would do by forming an adhesion 
with the sac. 


Remarks, 


It is obvious that this was an 
omental hernia existing from birth. 
That it was congenital is certain ; 
for otherwise the testis could not pos- 
sibly have been in the same sac with 
the omentum. This occurrence 
shows how very uncertain and little 
to be trusted are the accounts of pa- 
tients and their friends. For nei- 
ther the young man nor those of 
his relations who could trace this 
complaint, knew of its existence 
more than three years before this 
operation, 

The case shows us the necessity 
of great care in examining, and great 
Circumspection in operating, in tu- 
mors in this part. Here was a her- 
‘Dia without those marks we consider 
as generally or always existing in a 
hernia, The tumor received no im- 
pulse from respiration ; it did not fill 
the abdominal ring ; it did not return 
Into the abdomen in the night, and 
re-appear in the morning. Yet it 


had no adhesion to the sac contain- 
ing it, 
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Lastly, this case shows how little 
inconvenience results from removing 
a considerable portion of the omen- 
tum, Only two vessels required ty- 
ing ; and very transient symptoms of 
irritation followed. This is the third 
case in which Dr. W. has removed 
considerable portions of the omen- 
tum with a successful result. The 
first was in a very bad case of stran- 
gulated femoral hernia; in which the 
strangulation had lasted eight days, 
and the omentum was so much en- 


_larged as to render its return impos- 


sible. It was therefore cut off. The 
other case was an omental hernia at 
the umbilicus, which had degenerat- 
ed into a growing tumor of consider- 
able size and pyramidal form, In 
this case the whole of the diseased 
mass was removed. No ligatures 
were required. The symptoms of 
abdominal inflammation were slight 5 
and the patient perfectly recovered 
from the disease and its effects. 


WEEKLY REPORT OF DEATHS IN BOS- 
TON, 


Ending May 18, at noon. 


May 9. Elizabeth Atkins, 13 mo. 
10. Charlotte Hubbard, 44 yrs. 
‘ Mary Ann Cuddy, 67 
Dolly Thompson, 45 
Clara Whitman, 31 
Josiah A. Baldwin, 15 
11. Abigail D. Seaver, 17 
William Jenks Morton, 11 mo. 
Sarah A. S. Kingman, 15 yrs. 
12. William Sprague, 
Elizabeth Stuart, 8 mo. 
13. Edward Manning, 43 yrs. 
14. Lydia Berry, 23 
Edward Jones, 26 
Mary A. Davis, 5 mo. 
James G. Dorety, 7 yrs. 
George Soule, 5 mo. 
Albert Eaton, 18 yrs. 
15. Stephen G. Russell, 8 
James T. S. Dowland, 10 wks. 
16. Isaac Ripley, 7 wks. 
17. Christopher Jordan, 21 yrs. 


Accidental, 1—cholera morbus, 1—con- 
sumption, 4—dropsy, 1—dropsy in the head, 
2—diarrhea, 1—fits, 1—hooping-cough, 1— 
lung fever, 4—scrofula, 1—St. Anthony’s fire, 
1—unknown, 4. Males, 12—females, 10— 
stillborn, 3. Total, 25. 


t 


240 


ADVERTISEMENTS. 


AMERICAN MEDICAL BIOGRA- 
PHY. 


fbr day published by COTTONS & 
BARNARD and RICHARDSON & 
LORD, The AMERICAN MEDICAL 
BIOGRAPHY; or, Memoirs of Eminent 
Physicians who have flourished in Amer- 
ica. To which is prefixed a succinct His- 
tory of Medical Science in the-United 
States, from the first settlement of the 
country. By J. Thacher, M. D. author 
of the American New Dispensatory, Mod- 
ern Practice of Physic, Military Journal, 
&c. Embellished with Portraits of the 
following characters, viz. Rush, Monson, 
Wistar, John Bard, Samuel Bard, Jones, 


Jeffries, Clark, Coffin, Brooks, Lioyd, 


Danforth, Freeman, Warren, Thacher. 


** Thou shalt lie down 
With patriachs of the infant world—with kings, 
The powerful of the earth—the wise, the good, 
Fair forms, and hoary seers of ages past, 
All in one mighty sepulchre.” 


2 vols—Price $5. 2vols. bound in 
one, $4, 50. Subscribers are requested to 
send for their books. May 5. 


CHARLES WHITE, 


No. 269 Washington St. Corner of Win- 
ter St. 


AS received by the late arrivals from 
Europe his spring supply of Mrep1- 
CINES ; among them are Extract Balsam 
Copaiva, Ext. Belladonna from Eye-In- 
firmary, Blue pill from Apothecaries’ Hall, 
Calomel, Tartar Emetic, Magnesia Calc., 
Elat’.ium, Opium deprived of Narcotine, 
Opium deprived of Morphine, Denarcotiz- 
ed Tinct. Opium, Sulphate Quinine, 
Sulphate Cinchona, Sulphate Rhubarb, 
Ext. Hops, &c. &c. 

C. W. returns his grateful acknowl- 
edgment to the Physicians, his friends 
and the public, for their liberal support, 
and hopes by strict personal attention to 
Physicians’ Prescriptions, the compound- 
ing and delivery of Medicine, to have a 
continuance. April 22. 


NOTICE, 


UBSCRIBERS who are still indebted 

for the Boston Medical Intelligencer, 

are requested to pay their bills, as recent- 
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ly presented, either at this office or to one 
of the following agents.—Barnet Peters, 
Portland, Me.; Charles Coffin, Postmas- 
ter, Buxton, Me.; Charles S. Francis, 
New-York, N. Y.; Tho. O. H. Croswil, 
Postmaster, Catskill, N. Y.; R. 

or John Mortimer, Philadelphia, Pa. ; Gi- 
deon B. Smith, Patriot office, Baltimore, 
Md.; Lemuel Dwelle, Augusta, Ga.; 
Drake & Conclin, Cincinnati, O 1io. 


Gentlemen are reminded that after the 
14th day of next month the price of the 
5th volume, as published, will be $3,00, 
instead of $2,62 1-2. 


NATHAN JARVIS 


AS purchased the stock of Drugs 

and Medicines, and taken the store 

lately kept by Mr. Henry White, at 

Apothecaries’ Hall, No. 188, Washington 

Street, and he hopes by constant personal 

atiention at all hours to receive the pat- 

ronage which has formerly been given to 
this establishment. 6t. 


April 8} 


WEBSTER’S CHEMISTRY. 
ICHARDSON & LORD have in the 
press a second edition of Webster's 
Manual of Chemistry, with additions and 
improvements. 


Also—Chemical Manipulation, being 
instructions to students in Chemistry on 
the methods of performing experiments, of 
demonstration or of research, with accu- 
racy and success. By FARA- 
nay, F.R.S. &c., Director of the Labora. . 
tory of the Royal Institution of Great Bri- 
tain, &e. &c. With additions by Joun 
W. Wesster, M.1). Erving Professor of 
Chemistry in Harvard University. 


The following character of the latter 
work is from the Philosophical Magazine 
ard Annals of Philosophy for July. ‘+ After 
a very careful perusal of the work, we 
strenuously recommend it, as containing 
the most complete and excellent instruc-_ 
tions for conducting chemical experi- 
ments. There are few persons, however 
great their experience, who may not gain 
information in many important particu- 
lars; and for ourselves, we beg most un- 
equivocally to acknowledge that we have 
acquired many useful and important hints, 
on subjects even of every day occur- 
rence.” 


Published weekly, by JoHn Corton, at 184, Washington St. corner of Franklin St., to 


whom all communications must be 


addressed, p 


ostpaid.—Price three dollars per annum, if 


paid in advance, three dollars and a half if not paid within three months, and four dollars if 


fot paid within the year. 


The postage for this is the same as for othor newspapers. 
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